Delbert Hosemann

SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
Special Election
Name of Committee Friends of DOUg Wright
Address 265 CR 263 Saltillo, MS 38866
Telephone 662-680-3148 Fax 662-680-5703 s e E’)Aanlr&r_ |
Treasurer Grant Fox Email grant@grantfox.com
D Check here if above is different from previous report
TYPE OF REPORT
January 4, 2011 Pre-Election Report (January 1, 2011, through January 1, 2011)............ viviiiiieien.....Mandatory
January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011)............... Runoff Candidates
0 only
X _January 31, 2011 Annual Report (January 1 ;‘;(Jmmough December 31, 2011)... oo Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) reporting obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . . . Calendar
Itemized + Non-itemized = This Period Year-To-Date
f cont ions d174'¢ +$ 0O 5704 %
Total amount of contributions  $|4 1042+ 95 24 ¥ e T —
A i ‘ ' /EL X (e,
Total amount of disbursements SH D,WC‘ +5 l_f"”j"; 4% $ $141.294.41 $
Total amount of cash on hand ._ $ 13.953.77
I certify that | haye e;?';md this report best of my knowledge and belief it is true, accurate, and complete.
Lésj = x5 1/31/11
Signature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutfi-county and all legislative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
MS 39205 or fax to 601-359-1499 or 6011-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0s 01-10




Name of Candidate or Committee Friends of Doug Wright

Page i

Reporting periodJan 12010 through Jan 12011 Elr
TEMIZED RECEIPTS. . |
A. Source: ‘dcorpmﬁon OPAC Oindividual [ Loan L\ N _gnmmumh
[ Other (please ) . ‘-.""’" b"“"” 5 O this period
| PR T 5 A
Fulame samma Health Care \2_gF v 9250
Mailing Address
"s A%t 1717 West Maud Street TN
Chty, State, Zip Code $
Poplar Bluff MO 63901 N -
Name of Empioyer (Required) L 3 $
OCccupstion (Required) ’Agwn 5250
B. Source: 51 ICorporaﬂon O PAC O Individual 0O Loan Amount of each
Date recelpt
© Other (please specify) (Mo., Day, Yean) | ynig period
Full 5
"™ Express Employment Services 1248 110 | 3250
Mailing Address ) s
709 Robert E. Lee Drive i
City, State, Zip Code
Tupelo MS 38801 AN
Name of Employer (Required) / ) $
Occupation (Required) r:ggnglm $ 250
C.Source: YW Corporation (1 PAC [ Individual O Loan Amounit of sach
g receipt
(I Other (please specify) (Mo., Day, Year) | ¢ig period
Folirame Apex Vending 12 113 ;10 | 9250
Hallng A%4™** 1011 Belledeer Drive a1 |¥
City, State, Zip Code
Tupelo MS 38804 -
Name of Empioyer (Required) “r $
Secupston e | a5
D.Source: [ Corporation [0 PAC \J individual O Loan Amount of each
) Date i
D Other (please specify) (Mo., Day, Year) | yug period
Fullmame Jeff Houin 12 131 110 | 260
° 4830 Acorn Drive _d__I__|$
Cly. State. Zip cmfelden MS 38826 i |s
B ﬁ' ver (Reauire® hermatology Center of N. MS 1__1__|$
Occupation (Reauir™) physician e 1250

5804-06




Page 2 of 18
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 1 2010 through Jan 1 2011
A Source: 0 Corporation OPAC { Individual (Loan Amount of each
Date recolpt
0 Other (please specify) (Mo., Day, Year) | g period
Fullname ; shnnie Walters 11122 510 |$250
Mailing Address
P.O. Box 8564 T
City, State, Zip Code R
Moss Point MS 39562 o |®
Name of Empioyer (Reai* Plaza Living Center I
Occupation (Required) . s Aggregate $
Administrator year-to-date 250
B. Source: [ Corporation 0O PAC 5{ individual O Loan Amount of each
Date receipt
() Other (please specify) (Mo., Day, Year) | gig period
Full
vinem Joann Box 12 48 410 3950
Mailing Address . $
2406 Parkway Drive )
City, State, Zip Code
Tupelo MS 38804 IR
HmﬁEWrW)Danvers e - $
Occupstion (Reauired) ywner s |30
C.Source: (0 Corporation 0 PAC Y Individual U Loan Dato Am::ei of ench
{1 Other (please specify) (Mo., Day, Year) this peﬁ"od
Fim™ Bobby Gaines s g1l | %250
il -
Haling 2629 Parc Monceau Drive E N
City, State, Zip Code
Tupelo MS 38804 T
e ST lined I
Occupation (Required)
s | 250
D.Source: [ Corporation 0 PAC (Xindividual O Loan Amount of each
] Date Focelnt
(] Other (please specify) (Mo., Day, Yeas) | ¢hig period
Fulimame g enton Hilbun 12 48 ;19 | $250
— 1001 Debeau _i__i__|s
Clty. Smte. Zp €% T upelo MS 38804 _i__i__|s
Nome of Employer (Reauie) Retired I I__|$
Occupation (Required) Aggregate $
year-to-date | 290




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011

Page3

of 18

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC [individual L Loan Date Amount of each
i1 Other (please specify) ; — . mm";':tw

Fulm™ Jackie Newell 12 4810|9250

weling A% 1792 Pecan Grove Drive i |?

. S 28 Tupelo MS 38801 I

Name of Employer (Reas*) T upelo Neurology Clinic I

Occupation Fea™) Neurologist o | 725D

B.Source: [1Corporation 0O PAC ?s{ individual U Loan e Amount of each
i Other (please specity) (Mo., Day, Year) |y SESF

"1™ Lucy Hilbun 248 42 %250

el 44 1906 Pheasant Run I

. S Zp ® Tupelo MS 38801 i |?

Nama of Empioyer (Remi=) Homemaker I

Occupstion (Required) ’:am $250

C.Source: 0 Corporation 0 PAC Y] Individual O Loan et Aaount of sach
{1 Other (please specify) (Mo., Day, Year) mm;;

Fullmam Tom McDonald 1248 1% |%250
Maling A% 171 CR 189 VTN |

ol Smm 2 Tupelo MS 38801 o |*

Hame of Employer (Rea™? Rettired S I

Gccupation (Required) Rawgae %550
D.Source: [ Corporation [ PAC ?[lndividl.lal O Loan — Amom“ch

{1 Other (please specify) (Mo., Day. Year) | hig period

Fulram Jennifer Nipper 12 78 110 |$250
Maling A% 5183 Water Ridge Drive i |s

Giy. Stse. 2o Co% 1 belo MS 38801 s
TR A Community Eldercare Services G I

Occupation (Reavired) Einance Executive Aggregate | $250

8804-05




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011

Page 4

of 18

ITEMIZED RECEIPTS

A Source: O Corporation DPAC Y Individual 0 Loan Date Amount of each
7 Other (please specify) __ _ (Mo., Day, Year) ua::?:-':ton

Fullram® Bob McCord 1248 110 | %250

Vallna A4 2531 Woodgreen Drive i |*

o Smin 20 %% Belden MS 38828 VI

Name of Employer Femi™? president T

Occupation (Required) 1 cord, Bob Mtm Group Ltd s | *250

B. Source: [Corporation O PAC ‘?’IMMI:IIMI 0 Loan Date Amourt of each
- Other (please specify)__ (Mo., Day. Year) mm:m

"™ Glenda Burk 29 110|250

Melim A% 2200 Country Club Road P

oy, S 2 S Tupelo MS 38804 o |*

Name of Empioyer (Reaw=9 Dermatology Center of N. Mississippi R

Sosspation (Remied Plysician . |*250

C.Source: (Corporation 0O PAC [(Yindividual O Loan i Amount of sach
{1 Other (please specify) (Wo., Day, Year) mm:m

Fullram swan Burras 12 49 g10 %250

Haling A% 1553 Lakeshire Drive a1 |¥

. Smia. 2P &% Tupelo MS 38804 IV L

Name of Emptoyer (Reatir™") Retired T

Occupation (Required) Aggregate 5250

D.Source: [ Corporation 0O PAC -3(mmm: £l Loan - Amount of each
0 Other (please speciy) (Wo..Day. Year) | yig potioa

Full "™ Michael Lunceford 1248 110 |$250

Hellng 46422 2003 Fant Avenue _i_1__|s

Cly. Siato. 20 G Tupelo MS 38804 i |s

Name of Employer (Reaui*® Medinfo Services, LLC i1 |s

Occupation (R34 Owner Do | %250

$904-05




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011

Page S

of 18

ITEMIZED RECEIPTS

A Source: [ Corporation OPAC 0 Individual §in.nan — Amount of each
0 Other (plesss spactly) ' (Mo, Day, Year) | yuatChoy
Full ™™ Doug Wright 1213 g1 | %8000
Meling A%4= 265 CR 263 2 40 |%49.324.18
, Stats, Zip Code Z
o« Saltilio MS 38866 22 ;% [$20,000
Name of Employer (Reaui®) Community Eldercare Services 12 421 510 |%$30,000
e S = o erime | ¥ see below
B. Source; O Corporation O PAC O Individual B-'.Lo.l'l Date Amount of each
__ ' Mo Y receipt
(] Other (please specify) (Mo., Day, Year) | gie period
™™ Doug Wright 2 12 10 |1 $30 000
Mailing Address $
265 CR 263 B
City, State, Zip Coda &
. S Z S Saltillo MS 38866 i |?
Name of Employer (Reauired) Community Eldercare Services i |¥
Occupation (Required)
CEO e | 7107,324.18
C.Source: [ Corporation O PAC i Individual O Loan Aot of eacl
) Date receipt
(I Other (please specify) (Mo., Day, Year) this period
Fullmme Jjohn Maxey 1248 41 |3250
— 2201 Eastover Drive a1 |
City, State, Zip Code
N Jackson MS 39211 o |*®
Name of Employer (Reauired) Maxey Wann, PLLC 11 |%
Occupetion (Reaued Attoney . 17250
D. Source: [Corporation 0O PAC }( Individual O Loan Amount of each
_ Date poigica
" Other (please specify) (Mo., Day, Year) | tnig perfod
Full ™ rhomas Kirkland 12 49 119 |$250
‘ 2010 Petit Bois Street o I___|$
Chy. State, Zip Code jackson MS 39211 i1 |s
Name of Employer (Require®) Copeland Cook Taylor & Bush _i__i__|s
Cosmpinn (ERaRe¥t Altorney Aageegate . 1%250

550405




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 1 2011

of 18

Pageﬁ

ITEMIZED RECEIPTS

A. Source; L[ Corporation (PAC \Q'lrldlvldml 0 Loan _— Amount of each
O Other (please specify) {Mo., Day, Year) this period
Full ame\ficki Currie 12 13 g0 | 8250
Address .
Veling A4 1028 Filgo Road o |?
City, Stata, Zip Code
Tupelo MS 38801 R
Name of Employer (Reauired) 1 omemaker _i_i1__ |83
Occupation (Required) rAW $ 250
B.Source: [ Corporation 0O PAC :;( Individual D Loan i Amount of each
71 Other (please specify) (G, Ehuy. Yeue) m:ghmod
Fim™ Jeannin McNinch 12 y13 10 | %950
Mailing Address = < $
155 Maijor Circle I -
City, State, Zip Code :
Saltillo MS 38866 i |*
Name of Employer (Reavir*®) BancorpSouth a1 1®
Occupation (Reauid Accountant . | 280
C.Source: (I Corporation O PAC [i/individual 0 Loan Amiouint of 636D
Date ostot
71 Other (please specify) (Mo., Day, Year) | ¢hig period
Fullmam® Robert Lackey 12 ;13 110 | $250
. 2080 Parc Monceau West i |*®
City, State, Zip Code
Tupelo MS 38804 i |?
Name of Employer (Reaui?) Retired _a__a__|*¥
Occupation (Required) Jsgregeie 550
D.Sourca: (Corporation 0O PAC W Individual 0 Loan Amount of each
J Date receipt
7 Other (piease specify) (Mo., Day, Year) | gig period
Fulnem® Beth Aycock 12 413 ;10 | $250
’ 700 Highland Park Drive N S -
Cly. State. Zip Co% 1 pelo MS 38801 i1 |s
Nates of Siienee Mpi®) Aistra Zonece I |s
Occupation (Reavi"*™) pharm Sales Rep Soeee. 1%250

8504-05




Name of Candidate or Committee Friends of Doug Wright

through Jan 12011

Page 7

of 18

ITEMIZED RECEIPTS

A.Source: [ Corporation LI PAC s.}{lndlvlm T Loan Oste Amount of each
1 Other (please specify)_ ., Dmy,.Yaen) ﬂ'lismpodadlpt
Full name ‘ $
Darrell Smith 12 418 110 | *250
Mailing Address A
nT= 2518 Lakeshire |
City, State, Zip Code
Tupelo MS 38804 VR
Name of Empioyer (Reai=) City of Tupelo |8
Occupation (Reauired) 600 , oy . | " 250
B.Source: [ Corporation O PAC ?’Indm 0O Loan Dule Amount of each
0 Other (please specify) (Mo., Day, Year) lh::?:l?ltod
M Willa Smith 12 13 410 1950
Mailing Address " S
2518 Lakeshire Y B
City, State, Zip Code
Tupelo MS 38804 i |?
Name of Employer (Rear*?) Homemaker N |
Occupation (Required)
, s | 25D
C.Source: [ Corporation [ PAC \_%_Jlndivldml 0 Loan - Aeiountof ssch
T Other (please specify) {¥o., Day, Year) mmp.',‘:tod
P Jimmy Hamilton 2 5t | Yasn
Malling Addre=* 1932 Allyson Drive VR
City, State, Zip Code
Tupelo MS 38804 o |®
Neme of Employer (Reaw*® Surgery Clinic of Tupelo i |®
Occupstion (Reai>? Physician ada: | 250
D.Source: [ICorporation 0 PAC X individual () Loan e Amount of each
i1 Other (please specify) (Mo., Day, Year) this period
Fullneme Ronald Young 12 121 510 |$250
— 4963 Pecan Drive 1 |s
Cly. State. 20 Co% Belden MS 38826 i1 |s
Name of Employer (Reauied) OBGYN Associates I 1__|$
Occupation (Reauired) physsician e | ¥

$804-05




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 1 2010

Page 8

of 18

ITEMIZED RECEIPTS

A Source: 0OCorporation [1PAC bﬁamm [l Loan Date f Amunr::d o;toach
- | Other (please specify) (Mo., Day. Year) 2 this period
Teresa Newcomer 12 49 10 {7250

Helino A== 2004 Nancy Drive o |®

oS 2 Tupelo MS 38804 o |®

Name of Employer (Reai! Homemaker 1|

Gecupation (Raquired) ‘ ,:.m S50

B. Source: [ Corporation 5-{_PAc O Individual 0O Loan _— Amount of each
) Other (please specify) (Mo., Day. Year) | yiSteicy

Fullnm™ Capitol Advocacy Group PAC 1248 11 |%250

WD 0. Box 217 sohemlice ]

iy s B0 Jackson MS 39205 i |*

Nomo of Employer (Required) - $

Occupation (Required) ,:.9;'};:., 5250

C.Source: 0 Corporation (0 PAC 'y individual O Loan _— Amount of each
{1 Other (please specify) 0., Doy, Yaer) mm

Ful™™ Shirley Adams 12 131 110 %300

Heling A4 p.0. Box 3898 i . )*

el s B0 C® Jackson TN 38303 T L

Namo of Employer (Reauir* Nutrition Services Unlimited —_i__|*

Occupstion Measiedl pucoctor Jeoreame  [3300

D.Source: [ Corporation 0 PAC ?;.hdlvidmﬂ O Loan - Amount of each
[ Other (please specify)_ {Mo., Day, Year) mm:vd

Fullrame James Freeman 12 18 119 |$300

Helling A4 6085 Lauren Circle __I__I1__ %

Chy, Siate. ZIp €% Tupelo MS 38801 i |s

e e Community Eldercare Services —t__|$

Occupstion (Reale?yp of Operations e | 300

580405




Name of Candidate or Committee Friends of Doug Wright

Reporting periodJan 12010 through Jan 12011

Page 9

of 18

ITEMIZED RECEIPTS

A Source: 0 Corporation OPAC ¥ individual 0 Loan - Amount of each
0 Other (please specify) ___ {Wo., Day, Year) this pericd
FUITTE Kevin Hitt 12 113 110 %300
Mailing Address -1
2071 Deer Run Road i
City, State, Zip Code $
Tupelo MS 38804 i
Name of Employer (e Tupelo Anesthesia Group o |®
Occupation (Reati™) physsician e 17200
B. Source: [ Corporation [ PAC ¥ Individual [ Loan Amount of each
- Date it
O Other (please specify) (Mo.. Day, Year) | ¢ig period
™™™ Reita Hall 25252 %300
Mailing Address : 3
1272 Winwood Cove - -
City, State, Zip Cods $
Tupelo MS 38801 Y B
Name of Empioyer (Requird Community Eldercare Services |
Oceupation (Reavired) president et | T 300
C.Source: ljCorporation 0 PAC 0 Individual O Loan Amount of each
Date receipt
7 Other (please specify) (Mo., Day. Year} | yis period
Full®e™ Staggs Interiors 1248 ;10 |%500
Halling Addr2 635 Highland Circle i |®
City, State, Zip Code
Tupelo MS 38801 IV L
Name of Employer (Required) s s
Occupation (Required)
” yordae | 500
D.Source: (Corporation 0 PAC ' individual 0O Loan Amount of sach
/ i DﬂhY receipt
[ Other (please specify) (Mo., Day. Year) | this period
Fullnem® Robert Gaines 12 110 [$500
Ml 43I 922 S. Gloster Street i |s
Cly. State, 29 Co% Tupelo MS 38801 _i__1__|s
Name of Empioyer (Reau*® State Farm _i_i__|s
Occupation Reati*™) Insurance Agent e | *500




Name of Candidate or Committee Friends of Doug Wright

Page 10

of 18

Reporting period Jan 12010 through Jan 12011
ITEMIZED RECEIPT
A.Source: [ Corporation 0OPAC }{_Indlvidml 0 Lean P Sm. Amount of each
Full name L Oner preeee WWI#_ e ﬂall:‘;lg;d
Jane Threldketd 12 8110 | $500.00
l“"'m"""“"':""754 Debeau R
o S EEE Tupelo MS 38804 i |®
S———— Ralied i |*
Gccupation (Required) m $500.00
B. Source; 0 Corporation 0O PAC v‘l,:iélndivldual [l Loan _— Amount of each
B Other (please specify) (Wo., Day, Year) | yig pariod
James Cooper 1248 1 %$500.00
=" 534 Nita Drive i |*
oS 2R Fulton MS 38843 i |*
Name of Employer (Reas?) Tupelo Anesthesia Group .
Occupation (Reai>) physician g | $500.00
C.Source: [ Corporation 0 PAC ‘?}(lndlviﬂual O Loan e Amount of each
(1 Other (please specify)__ (Mo., Day, Year) w’:?:,:tod
™™ John Wheeler 2 18 120 |*500.00
m”’_'_“2551 Parc Monceau Drive E bt |®
S22 Tupelo MS 38804 e |
Name of Employer (Reavirsd pitchell, McNutt & Sims, PA _a__1__ |}
Oecupstion (Reavi™™ attorney s | 7500100
D.Source: (Corporation O PAC X Individual Ci Loan = Amount of each
1 Other (please specify) (Mo..Day. Year) | yiq'ariod
Fullrame Courtney Richardson 12,86 ;1% 1$500.00
Maling A49% 11088 Channelside Drive ___i__|s
Clt. State. Z Co® Gulfport MS 39503 _i__i__|s
Name of Employer Reauire® Homemaker i 1__|s
Occupation (Required) m ‘500.00

£804-05




Name of Candldate or Committee Friends of Doug Wright

Page 11

of 18

Reporting period Jan 1 2010 through Jan 1 2011
A.Source: [1Corporation (O PAC Ymm {J Loan Date Amorual:d of teau:h
0 Other (plesse specity) (o., Day, Year) | g itTiloq
Fultname) arry Todd 1259 510 |%500.00
e 2206 Country Club Road I
City, State, Zip Code
* Tupelo MS 38804 i |?
Neme of Employer (Reavid Southern Quality Meats i |®
Occupation (Required) . Aggregate $
Executive year—to-date 500.00
B. Source: [ Corporation 0O PAC 1/ Individual O Loan Date Amount of each
receipt
(1 Other (please specify) (Mo., Day, Year) this period
™™ Daniel Steele 1249 41 |%500.00
Mailing Address , X $
""" 1032 Ridge Park Drive i
City, State, Zip Code
Tupelo MS 38804 o |?
Name of Employer (Reaui) JESCO, Inc. . L
Occupation (Required) . Aggregate $
Construction des | 500.00
C.Source: [1Corporation (I PAC N/individual © Loan Amsount of esch
A Date b
1 Other (please specify) (Mo., Day, Year) this period
Full ™™ B obby Beebe 219 119 |%500.00
Hene 300 Cox Crossing .
City, State, Zip Code N
Madison MS 39110 |
Neme of Employer (Reauited) Magnolia Ancillary Services |8
Occupation (Required) Aggregate 3
Secretary year—to-date 500.00
D.Source: L Corporation 0O PAC (Xindividual O Loan S Amount of each
' receipt
0 Other (please specify)_ (Mo., Day, Year) | yiq period
Fulra™® Martin Lee 12 513 119 | $500.00
) 2130 Shoreline Drive _h__1__ |
Clty. State, 0 Co% Tupelo MS 38804 i |s
mEaea ek s ’Nephrology and Hypertension Associates | __/__/___ | $
Occupation (Reauir*) N ephrologist s | ¥500.00

5804-08




Name of Candidate or Committee Friends of Doug Wright

through Jan 12011

Page 12

of 18

ITEMIZED RECEIPTS

A Source: [ Corporation 0OPAC Mmm I Loan — Amouml::ei of each
0 Other (please spocify)___ | Mo Dayvean | g w'fod
Ful n™ Bill Brawner 12 413 119 | $500.00
Address .
nelina A6 2514 Savery Drive o |?
City, State, Zip Code 3
Tupelo MS 38804 N .
MdEWW]Se" i $
Occupation (Reauir*?) physsician o eaate | >500.00
B. Source: O Corporaton 0 PAC ‘i Individual O Loan Amount of each
/ Date i receipt
1 Other (please specify) (Mo., Day, Yean) this period
r4"" Eulton Thompson 2,10 1%500,00
Mailing Address . $
972 Debeau Drive S Y
City, Stde, Zip Code $
" Tupelo MS 38804 i
Name of Employer (Reai™® North MS Pain Management A |?
Occupetion (Required) D1, i ;W* $500.00
C.Source: []Corporation [ PAC ‘5( Individual 0O Loan Kimount of sach
} ./ oy recelpt
11 Other (please specify) (Mo.. Day, Year) this period
Fullrame, eigh Eldridge 12 521 119 |%500.00
Maling Add=* 2632 Primrose Parkway ¥
City, State, Zip Code
Tupelo MS 38801 R
Kame of Employer (oo Homemaker _1_a__|¥
Occupstion (Rear*!) Liomemaker e |*500.00
D.Source: [ Corporation 0O PAC %/Individual [ Losn Amount of each
J Date receipt
{1 Other (please specify)___ (Mo., Day. Year) | yug period
Fulname pebecca Caldwell 12 431 110 $1,000.00
- 108 Cirencester Drive _a_i__|s
Chty. State, Zp Cod® Ridgeland MS 39157 _i__1__|s
Name of Employer (Reauir*) pine Lake Church _I__i__|s
Occupstion (Reaulred) g acretary T | *1,000.00

580405




Name of Candidate or Committee Friends of Doug Wright

Reporting periodJan 12010 through Jan 12011

Page 13

of 18

ITEMIZED RECEIPTS

A.Source: [Corporation [OPAC Vlndividual T Loan Oste Amount of each
- 0 Other (please specify) (Mo.. Day. Ye3r) | _this period
Rt 0 nna Witty 11419 519 (%4,000.00
He 88 Huntington Place i |®
City, State, Zip Code
. Tupelo MS 38801 i |*
Name of Employer (Rea*™? Retired el |
Occupation (Required] o .- ,:_9.?"9"’“ e | $1,000.00
B. Source: 0O Corporation (1 PAC 1,( individual [ Loan = Amount of each
O Other (please specity)_ {Mo., Day, Year) mmpltod
Full name - 11 ;19 ;10 |$
Wayne Washington ¥ 171,000.00
Mailing Address $
" P.0. Box 1723 =t
City, State, 219 Code
" Tupelo MS 38802 "
Namo of Empioyer (Reauire?) Washington Insurance T
Occupation (Required)
Owner, CFO e 171,000.00
C.Source: (1Corporation 0O PAC [Xindividual 0 Loan ke Amount of each
0 Other (please specify) (Mo., Day, Year) m:c‘pgbd
Fullname | ohn Douglas 1 y24 110 [%4,000.00
Walling Addres* 2653 Timber Creek Lane i |¥
City, State, Zip Code
P Tupelo MS 38804 VR
Name of Employer (Rea*? Tupelo Anesthesia Group, PA . L
Occupation (Reaul*d) bhysician e 1"1.0m0:00
D. Source: [ Corporation 0O PAC ‘?_’lndlvldual O Loan Oate Amount of each
O Other (please specify) {Mo., Day, Yean) tmsmpeir':tod
Fullna™ Srant Fox 12 48 119 |$1,000.00
Malling Addr=2 P 0. Box 310 _1_i__|s
el S, Z €% Brandon MS 39042 |8
Namo of Employer (Rea=? Fox Law Group i |$
Gocupation (Required) Aggregate | §
Attorney yoar-to-date 1,000.00

5504-05




Name of Candidate or Committee Friends of Doug Wright

Page 14

of 18

ITEMIZED RECEIPTS

A Sourcs: 0 Corporation OPAC Tj Individual 0 Loan e Amount of each
1 Other (please specify) — (Mo., Day, Yeas) u::wp.r:na

Fulmem Chris Hill 12 18 110 1%4,000.00

Halina A4 4604 Pine Cone Lane R

. Sme 20 Belden MS 38826 i |®

Name of Employer (Reaured) . ymuinity Eldercare Services | /1 |°

Occupation (Requiedl\/p Legal Services s | *1.000.00

B. Source: [lCorporation O PAC gmdww O Loan Deta Amount of each
O Other (please specify)_ (Mo., Day, Year) mm:ﬁ'tod

"™ Colin Maloney 1248 1 1%4,000.00

M2 *p.0. Box 1366 T L

. S Z0€® Tupelo MS 38802 i |®

B o Ry Pt Boar's Head Bed and Breakfast i |®

Occupstion (Reat®=) Owner s, | *1,000.00

C.Source: [ Corporation ([ PAC 'Nndividual [ Loan e Amount of esch
[ Other (please specify) {Wo., Day, Year) mmod

FUl™™ Efic Holland 2 49 s |%1,000.00

Helina AE™p.0. Box 127 _t_i__|*

ol S Z S Fulton MS 38843 i |?

MdEWﬁMSunshine Health o |¥

Occupation (Requiredlvp e | #1,000.00

D.Source: [ Corporation [ PAC :j[i,lndvkhnl 1 Loan Dute | Am,;,:ﬂ o;l,,ch
0 Other (please specify) (Mo., Day, Year) | yyig period

Fi™™ Hugh Parker 12 59 1% |$1,000.00

Mallina Addr=s2 120 Cantebury Place i |s

. S TR Code pidgeland MS 39157 s

demeome, LLP _t__1__|s

Occupstion (e Executive Partner Someane | *1,000.00




Name of Candidate or Committee Friends of Doug Wright

Reporting periodJan 12010 through Jan 12011

of 18

Page 15

ITEMIZED RECEIPTS

A Source; 0 Cosporation 0OPAC E)\_’_Indlvidual = Loan e Amount of each
¢ Bt ) (Mo., Day, Year) m‘;"‘"’.‘ :
F1™™* Mary Connor Adcock 12 133 119 | $4,000.00
Maling A3=P.0. Box 414 I
City. , Zip Cadeo
e Belden MS 38826 T
umwewimmself i $
Occupation (Reauired) p o altor e ]%1,000.00
B. Source: D Corporation 0O PAC s/;ﬂ individual [ Loan i Amount of each
O Other (please specify)_' (Wo., Day, Year) mmﬁ"w
Fulm™ Buck Boatner 12,8 119 %2 000.00
Mailing Address $
P.O. Box 307 I
Chv. Smte. 20 5> Belden MS 38826 i |®
Name of Employer (Required] o »sewood Retirement Home . L
Occupation (Required) Aggregste $
Owngr year—to-date 2,000.00
C.Source: 0 Corporation ‘Q( PAC O Individual 0O Loan - Amount of each
[ Other (please specify) (Mo., Day, Year) mz"p’lﬂ'm
Fullname » »o Healthcare Association PAC 12 19 ;10 |%5000.00
Vaiing Adéres2 4 176 Highland Colony Parkway, Suite 125 | __/__/1__|*
City, State, Zip Code .
" Ridgeland MS 39157 T L
Name of Employer (Required) / / &
Occupation (Required) Aggregate S
A | 5.000:00
D. Source: [ Corporation ‘?(PAc O individual O Loan Biie Amount of each
. receipt
O Other (please specify) (Mo., Day, Year) | ¢nig period
P ENPAC 22 15_12° |$500.00
Melling Addr®**p.0O. Box 1640 a1 __1s
City, State, Zip Code ) ~ckson MS 39215 _1__1__|s
Name of Empioyer (Required) / / $
Occupation (Required)
yorrarame | ©500.00

S504-05




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 1 2010 throug

h Jan 12011

ITEMIZED RECEIPTS

A Source: Yy Corporation DPAC O lindividual O Loan | Amount of each
Date receipt
- Other (please spacify) | Mo-Day.Yean | this period
Full name 1 utrition Services Unlimited 12 531 410 1 %4 000.00
Malina Add™2 5 0. Box 3898 o |?
.5 y Code
Civ. Seata. 2o €% Jackson TN 38303 R
Name of Employer {Required) | / $
Occupation (Required) Aggragate 31 000.00
B. Source: qcmuon O PAC 0O Individual 0 Loan e Amount of each
|le Other (please specify) (Mo., Day, Year) m:c;?ltod
Fullrame A merican HealthTech 1z 3 19 1%4.000.00
Mailing Address $
A pP.0. Box 12310 i
City, State, Zip Code
v Jackson MS 39236 i |*®
Name of Employer (Required) / ! $
G N Aggregate | $4 a0 00
- .000.
C. Source: \f;ﬁCorporauon 0 PAC O Individual O Loan - Amouit of sach
"I Other (please specify) (Wo., Day, Year) ﬂ'lmod
Ful neme r.rect Supply Shipping and Furnishings " s2¢ 410 | $4,000.00
Malling Address 5767 N. Industrial Road NN
, State, Zip Code .
e Milwaukee WI 53223 i |?
Name of Employer (Required) P / $
Posupsion finacimct e | *1.000.00
D.Source: TiCorporation 0O PAC O Individual O Loan -~ Amount of each
{ receipt
[ Other (please specify) o, Ly, Year) this period
Full name\nraide & Associates, PA 12 48 ;10 |$4,000.00
Maling ASdres 322 N Spring Street I
Clt. State. 2P €% Tupelo MS 38804 i |s
Name of Employsr (Requined) . / $
St TR o, |*1.000.00

$804-05




Name of Candidate or Committee Friends of Doug Wright

through Jan 12011

Page 17

of 18

ITEMIZED RECEIPTS

A.Source: [YCorporation OPAC O individual [ILoan Date Amount of each
[1 Other (please specify) (Mo., Dey, Year) m:c;;?m
Follmame hink Anew 128 119 1%4,000.00
Heting 7570 Old Canton Road I
, State, Zip Code i $
oy SR IR Madison MS 39110 N S —
Name of Employer {Required} / / $
Geanpation (el e | ¥ 1,000:00
B. Source: 1Corporation 0O PAC D Individual 0O Loan Date Amount of each
) ™o Year) receipt
O Other (please specify) (Mo, Day, this period
FA%™ hesoto Co. Animal Clinic 12,13, %4 .000.00
Mailing Addross . g
8330 Highway 51 North N . -
City, State, Zip Coda $
=+#* Southaven MS 38671 |
Name of Employer (Required) 'S
Occupation (Required) y:.gm»r egate 1%1,000.00
C. Source: "{}Corpomﬂon 0 PAC O Individual O Loan . Amount of each
0 Other (please specify) (Mo, Day, Year) ' mﬁ‘;"lﬂid
Fullrame s ervice is Everything, PA 12 413 410 1$4,000.00
Helina A== p.0. Box 877 o |®
, State, Zip Code T
o, Simie. 28 €% Tupelo MS 38802 T L
Name of Employer (Required) R
D. Source: [1 Corporation l}lPAC 0O Individual O Loan Amount of each
Date receipt
" Other (please’ specify) (Mo., Day, Year) | yie period
Fulmm® Atmos Entergy 12 113 11° |$1,000.00
Melling A44r** 5430 LBJ Freeway, Suite 160 _d_1__|s
Chy. Stmte. 2 €2 Nyallas TX 75240 ___i__|s
Name of Employer {(Requined) ' / $
Occupation (Required) A
e | *1,000100

$804-05




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011

Page 18

of 18

ITEMIZED RECEIPTS

A Source: [ Corporation [1PAC g‘lndivtdw [l Loan Dute Amount of each
O Other (please specify) (Mo., Day, Year) mm::d
Fullname) ee Caldwell 1 22 510 |$500
-
Melina AddI®2 1727 McCullough Bivd. i |?
City, State, Zip Code $
Tupelo MS 38801 et —
Nama of Employer (Rea™ The Cotton Bolt i |®
Oceupation (Reain) Ovmior e e $500
B. Source: [ Corporation [ PAC \’? individual 0O Loan B Amount of each
[0 Other (please specify) ' (Mo., Dey, Year) ﬁl:‘::l?ltod
Full I 5
™™ William Armistead 121 40 |*500
Tailing Address i e . $
184 Hillview Drive Y B
City, State, 2ip Code R
Mooreville MS 38857 i |®
deW(W]Se'f L i &
Oecipeion e Attomey . 1%500
C.Source: (0 Corporation [ PAC q Individual O Loan bate Amount of each
0 Other (please specify) | (Mo., Day, Year) th:?eir‘;tud
Fullnem Greg Pirkle 2 51 410 | %500
N AP, 0. Box 1220 TN |
City, State, Zip Code
Tupelo MS 38802 R
Name of Employer (Reavir*?) phelps Dunbar I, L
Occupation (Required)
Attorney s |
D.Source: [ Corporation 0O PAC O Individual 0O Loan it Amount of each
O Other (please specify) (Wo., Day, Year) mmﬁtod
Full name I $
Mailing Addross
___1__ |3
City, State, Zip Code o $
Name of Employer (Required) 1 |s
Occupation (Required) Aggregate $
year-{o-date

3504-05




Page

Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 1 2010 through Jan 1 2011

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each

Big Picture Media Group, LLC (Mo., Day, Year) | disbursement this period
WU Sciin. 12 ;14 ;10 |3

1749 North Green Street — 1t —1— |$770.00

Cily, Stals, Zip Code : s

Tupelo, MS 38804 —

Purpose of Disbursement {Optional) Aggregate s

Campaign Materials Year-to-date | 770.00

B. Full name . Date Amount of each
Frontier Strategies (Mo., Day, Year) | disbursement this period
Mailing Address 12 41 ;10 $

P.O. Box 13292 ——1— 1$13,167.00

City, Stats, Zip Code $

Jackson, MS 39236 2 /18 /10 14874469

Purpose of Disbursement {Optional) Aggregate s

Campaign Consulting Yearto-date |see below

C. Full name Date Amount of each
Frontier Strategies (Mo., Day, Year) | disbursement this period
gy g 2 721 410 |3

P.O. Box 13292 —'=—"— |$4,914.00

City, Stats, Zip Code _ $

Jackson, MS 39236 N . -

Purposse of Disbursement {Optional) Aggregate §

Campaign Consulting Yearto-dste | 26,825.69

w5 T . . Date Amount of each
Grayson Robbins {Mo., Day, Year) | disbursement this period
Waling Addvase 12 ;17 ;10 |$

2097 Applewood Street — "’ — 1500.00

City, State, Zip Code $

Tupelo, MS 38804 —

Purpose of Disbursement {Optional) Aggregate S

Campaign Work Year-to-date | 500.00

E. Full name . Date Amount of each
Image Screen Printing {Mo., Day, Year) | disbursement this period
e [ —. 1 ;23 y10 |5

2111 Highway 15 North -f = — 11,669.20

City, State, Zip Code 12 ;10 110 $

Pontotoc MS 38863 ——"'— 1383.06

Purpose of Disbursement (Optional) Aggregate s

Campaign Materials Year-to-date |see below

F.Fuil name Date Amount of each
image Screen Printing (Mo., Day, Year) | disbursement this period
Maling Address 12 ;21 ;10 | S

2111 Highway 15 North — =1 12,247.00

City, State, Zip Code $

Pontotoc MS 38663 212 110 lggays

Purpose of Disbursement {Optional) Aggregate S

Campaign Materials Year-to-date |see below

$504-06




Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011
A Full name o Date Amount of each
Image Screen Printing (Mo., Day, Year) | disbursement this period
Wailing Address 12 ;20 ;10 |3

2111 Highway 15 North ——"— 11324.13
City, Stata, Zip Coda 3

Pontotoc MS 38863 et

Purpose of Disbusrsement (Opticnal) Aggregate $

Campaign Materials Year-to-date | 6,506.14

B. Full name Date Amoumnt of each
Jackson New Media (Mo., Day, Year) | disbursement this pericd
Mailing Address $

P.O. Box 55914 N 210 140000
City, State, Zip Code S

Jackson MS 39296 R S
Purpose of Disbursement (Optional) Aggregate $

Campaign Materials Yeardo-date |400.00
C Full name Date Amount of each
Jerry Ray (Mo., Day, Year) | disbursement this period
Mailing Address 12 710 ; 10 i

215 Road 1400 —/—7"— 1500.00
City, Stale, Zip Code s

Mooreville, MS 38857 121737 119 500,00

Purpose of Disbursement (Optional) A L
‘Campaign Work Year-o-date |see below
0. Full name Date Amount of each
Jerry Ray (Mo., Day, Year} | disbursement this period
Whalling Adeivans 12 ;23 ;10 |$

215 Road 1400 i L 500.00
City, State, Zip Code s

Mooreville, MS 38857 21211 |500.00

Purpose of Disbursement {Optional) Aggregate 5

Campaign Work Year-to-date | 2,000.00

E. Full name Date Amount of each
Judd Wilson (Mo., Day, Year) | disbursement this period
ey ot 12 17 ;10 |§

135 Ridgeview — ' —"— 1500.00
City, State, Zip Code $

Tupelo, MS 38801 i e
Purpose of Disbursement (Optional) Aggregate 5

Campaign Work Yearto-date | 500.00
F. Full name ' Date Amount of each
Lee County Courier {(Mo., Day, Year) | disbursement this period
Mailing Address 12 6 /10 $

303 West Main Street — ' —'— 137087
City, State, Zip Code s

Tupelo MS 38804 .

Campaign Advertising Yearto-date |370.87

$504-06




Page

Name of Candidate or Committee Friends of Doug Wright

Reporting period Jan 12010 through Jan 12011
A. Full name Date Amount of each
Lisa Browning Photography (Mo., Day, Year) | disbursement this period
WMailing Address 12 10 |83

1009 President Avenue 212110 l¢69350
City, State, Zip Code S

Tupelo MS 38801 —
Purpose of Disbursement (Optional) Aggregate S

Campaign Work Yearto-date |693.50
8. Full name Date Amount of each
Maggie Clark Media Services (Mo., Day, Year) | disbursement this period
Wailing Address 12,8 ;10 |3

139 Bent Creek Drive — 7= 116,903.00
City, State, Zip Code H

Brandon MS 39047 12114719 149.324.18
Purpose of Disbursement {Optional) Aggregate s

Campaign Advertising Year-to-date |see below
C. Full name . . Date Amount of each
Maggie Clark Media Services (Mo., Day, Year) | disbursement this period
Mailing Addross $

139 Bent Creek Drive 2/20719 146,818.00
City, State, Zip Code . $

Brandon MS 39047 12128119 30,057.91
Purpose of Disbursement (Optional) Aggregate $

Campaign Advertising Year-to-date |84, 003.09
D. Full name Date Amount of each
MS Radio Group (Mo., Day, Year) | disbursement this period
Mailing Address 5

P.O. Box 410 202 119 1420000
City, State, Zip Code 2 $
Tupelo MS 38802 21210 54000
Purpose of Disbursemaent (Optional) Aggregate $

Campaign Advertising Year-to-date | 1.740.00
E Full name Date Amount of each
Rachel Ethridge (Mo., Day, Year) | disbursement this period
Mailing Address $

2844 Traceland Drive 1218 119 1524347
City, State, Zip Codo $
Tupelo MS 38803 1202 /9 1442076
Purpose of Disbursement {Optional) Aggregate $

Campaign Expenses Year-to-date | 3,664.23
e Date Amount of each
Southemn Twists {Mo., Day, Year} | disbursement this period
Mailing Address $

P.O. Box 752 218 118 les551057
City, Stato, Zip Code 3

Saltillo MS 38866 VO S -
Purpose of Disbursement (Optional) Aggreqate [y
Campaign Reception Year-to-date |5510.57

$8§04-08




. Page
Name of Candidate or Committee Friends of Doug Wright
Reporting period Jan 1 2010 through Jan 12011
A. Full name Oate Amount of each
Sprint Print (Mo., Day, Year) | disbursement this period
114 North Spring Street D218 228707
City, State, Zip Code 2 .8 $
Tupelo MS 38804 ~ Lt I
Purpose of Disbursement (Opticnal) Aggregate 5
Campaign Materials Year-to-date | see below
B. Full name Date Amount of each
Sprint Print (Mo., Day, Year) | disbursement this period
Mailing Address $
114 North Spring Street 2/2119 l¢s38.93
City, State, Zip Codo $
Tupelo MS 38804 .-
Purpose of Disbursement (Optional) Aggregate $
Campaign Materials Year-to-date |3.076.82
C. Full name Date Amount of each
Stuart Tirey (Mo., Day, Year) | disbursement this period
Malling Address $
9869 State Highway 12 W 12 /19730 14,000.00
City, State, Zip Code $
Isola MS 38754 22727119 14 000.00
Purpose of Disbursamant (Oplional) Aggregate S
Campaign Work Year-to-date | 2,000.00
Pyt nore Date Amount of each
Scott Black {Mo., Day, Year) | disbursement this period
Mailing Address $
131 South Main Street B0+ lsonip0
City, State, Zip Code $
Pontotoc, MS 38863 2117129 |500.00
Purpose of Disbursement (Optional) Aggregate $
Campaign Work Year-to-date | see below
€. Full name Date Amount of each
Scott Black {Mo., Day, Year) | disbursement this period
Mailing Address $
131 South Main Street 1212119 1sg0.00
City, Stats, Zip Code $
Pontotoc, MS 38863 s o o
Purpose of Disbursement (Optional) $
Campaign Work Yearto-date |1,500.00
Foramosme Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address i 3
City, Stats, Zip Code . g $
Purpose of Disbursement (Optional) Aggregate £
Year-lo-date

§504-06




